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WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD

ML BAVINWAN T

ALED FEB 24 1950

vl W TVHIAS WD

STANDARD CERTIFICATE OF DEATHﬁ
Ig PRIMARY REG. DIST. lO f/@@aﬂmmmr‘: No P 1:38-‘2.

State File Nou.wisisions N

.| &k heart faflure, asthenia," |

18, CAUSE COF DEATH

, Enter only onecause per SEASE, OR CONDITION-

MEDICAL lFlc.A"rlon
L
DIRECILY LEADING TO DﬂTH‘(a) JQ/ Lo ,4/.7" / C

BIRTH NO. REG. DIST. NO. -3/  PRIMARY REG. DIST. Mo.  f CALsNdn o orivar's No. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isatitution: rewidence befo
a. COUNTY a, STATE Miés ouri b. COUNTY adinimioa),|
b. CITY (U outeide corpurate limits, write RURAL sod g §T J“E?EI‘IGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give townsbip)
l.olrn-hlp) i o [
Town  St, Louls BUUSS|  Town St. Louis I D
d. FH(I)JS-PT'FF{{EOORF (If not in hospital or jnstitution, give streat address or location) d-AsDTDRFE . (il‘un'an.l tive location)
wstirution 3501 Falr Ave. /D 3501 Fair Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) Lo
DECEASED - 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Ellzabeth Jane German " DEATH  Feb, 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T . AGE (In years] w uMDER 1 YEAR | & UxDER u nms.
WIDOWED, DIVORCED (Specity) ™ Iast birthday) Monﬂn, Days Homl Min,
Female White 8/10/1863 - _ 86
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Suumfnuun ocuntry) / 12. CITIZEN OF WHAT
dene during most of working lifs, sven if retired) : DUSTRY COUNTRY?
At Home Knox_Cou tv, Illinois USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
] i BEEEBES . .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St(}lATURE OR NAME ADDRESS
{Yes. 00, 0r unknewn) | (If yes, xlve war or dates of servioe} NO.
e Naone Mary (".n-r-mnn Z501 Fair Ave
INTERVAL BETWEEN

line for {a), (b}, and {(c)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

Wa?’;m 7‘.5,5 %Wm‘z

O?E‘f :NB DEATH

rise to the above cause (a) stating -~
elc. It means the dis-
ease, infury, or compli

PR, - TR
// .

the underlying cause lasl.
DUE TC (¢) &—A

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or comdition causing death

n(m which caused deu!..h

20. AUTOPSY?

1Ba. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION
TION .
.. . . peoorer T . .. .. YESD noD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COLINTY) (STA
SUICIDE homa, Iarm, factory, streat, office bldy., o30.) = ’
HOMICIDE 7#
2id, TIME ~  (Mooty) (Day) (Yea) (Hount | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
R . - ~ | WHILEAT[™] NOT WHILE i -
INJURY = | “work AT WORK Wt
22. ] hereby certify that I atlended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on , 18 , and that death occurred at 120 LFm, , from the c’auus and on the dale slaled aborve.
IGNATURE, ;- S/ X {Degros ot tite) 23b. ADDRESS ' ATE SI
AR 4358 T arvnes AR~ |27 ) 5
%NagERN: g‘h\.LCREMA- A F2) ATE 24c. NAME OF CEMETERY OR CREMATORY tlld LOCATION (Oity, town, or oonmy) q' (Etate)
. (Bpediy)
#ﬁmolfﬂ.L 2~/ 2 - 58 Unitforssma - * . = %M

DATE RES'D BY LOCAL

5. FURERAL DIRECTOR’S §)chaTURSE aunns.‘.s




; * .o * il | *
Lo Clriton & % St et ~
/
70 ¢ f,{"ftfa:»#“f”’é"- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e s e

Student Embalmer No.

SM?dW ﬂ W

D
Licensed Embalmer No o« /

P. O, Address 24" 7 5%"

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should:be so stated above.

working under my personal supervision.

StUdOnt secsneccvsersnessennnsss secunssunan
Student Embalmer




